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Innovation, technology...

. . . and people who care.
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Hospital's future bright
despite lower inpatient use
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During the year a lot of time and
effort was spent with our skilled and
dedicated staff to enhance their basic
"people" skills. Staffing levels in acute
patient care units were adjusted
to deal with the increased
illness among our patients. In
eas we adjusted staffing
ird because of lower volumes
ess. At year end, we had 3.70
:-equivalent employees per
I occupied bed, a ratio that is
red good in the industry.
area of technology, a second
finer was added to
Iodate increased demand and
current state-of-the-art
)gy. Plans were completed for
illation of a second linear
(tor and a cardiac
•zation laboratory. Mobile
were developed in
>graphy, cardiology, and
gy
ig the year, Saint Cloud
1 joined a number of leading
Is in Minnesota, and North and
Dakota in the Voluntary
tls of America/North Central
1 partnership. This makes us
a national system of some 600
is whose goal is to create the
• national health care system.
/ere completed for the
lment of Corporate Health
s, a service to businesses that
s health promotion activities,
ee assistance counseling,
' compensation case
!ment, pre-employment health

screening, and an industrial clinic.
During the fiscal year we were able
to restructure the hospital's debt,
reducing our interest rate by three
percent.
At St. Benedict's Center we started
an exciting new project. Benedict
Village, a retirement center, opened in
November 1986. Consisting of 67
apartments, the facility will be St.
Cloud's finest retirement housing
project.
The hospital was surveyed by the
Joint Commission on Accreditation of
Hospitals during the year. The
surveyors were highly complimentary
of the hospital's programs, particularly
our quality assurance mechanisms.
We continue to strive to be the
predominate health care facility in
Central Minnesota, while keeping in
mind that we are an organization of
people caring for people. We exist to
provide care to those individuals who
choose us for service and we are
pleased that people place trust in our
staff to provide the right care in a
caring manner.

John R. Frobenius
Executive Vice President

ON THE COVER:
Speech pathologist
Ann Lenertz works
with Amber Elberling
during one of her
visits to Saint Cloud
Hospital's outpatient
rehabilitation program. See story on
page 8. Cover photo
by Daue Gustafson.
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Member of Voluntary Hospitals of America, Inc..
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From the administrc

John R. Frobenius
uring the 1985-86 fiscal
year, state wide hospital
inpatient use rates
continued the decline that
began in 1980. The 1985 inpatient
use rate was 57 percent that of 1980.
This basic fact has caused a
fundamental restructuring of health
care as we knew it previously and
created significant changes for all
hospitals, including Saint Cloud
Hospital. That inpatient use rate is
projected to continue its decline to a
rate of 40-45 percent of the 1980
level.
At the same time, the hospital saw
an increase in activity in almost every
other treatment area. In fact, in July
of 1986, our outpatient revenue
reached 20 percent of total hospital
revenues.

During the year a lot of time and
effort was spent with our skilled and
dedicated staff to enhance their basic
"people" skills. Staffing levels in acute
patient care units were adjusted
upward to deal with the increased
level of illness among our patients. In
other areas we adjusted staffing
downward because of lower volumes
of business. At year end, we had 3.70
full-time-equivalent employees per
adjusted occupied bed, a ratio that is
considered good in the industry.
In the area of technology, a second
CT scanner was added to
accommodate increased demand and
provide current state-of-the-art
technology. Plans were completed for
the installation of a second linear
accelerator and a cardiac
catheterization laboratory. Mobile
services were developed in
mammography, cardiology, and
neurology.
During the year, Saint Cloud
Hospital joined a number of leading
hospitals in Minnesota, and North and
South Dakota in the Voluntary
Hospitals of America/North Central
regional partnership. This makes us
part of a national system of some 600
hospitals whose goal is to create the
premier national health care system.
Plans were completed for the
establishment of Corporate Health
Systems, a service to businesses that
provides health promotion activities,
employee assistance counseling,
workers' compensation case
management, pre-employment health

screening, and an industrial clinic.
During the fiscal year we were able
to restructure the hospital's debt,
reducing our interest rate by three
percent.
At St. Benedict's Center we started
an exciting new project. Benedict
Village, a retirement center, opened in
November 1986. Consisting of 67
apartments, the facility will be St.
Cloud's finest retirement housing
project.
The hospital was surveyed by the
Joint Commission on Accreditation of
Hospitals during the year. The
surveyors were highly complimentary
of the hospital's programs, particularly
our quality assurance mechanisms.
We continue to strive to be the
predominate health care facility in
Central Minnesota, while keeping in
mind that we are an organization of
people caring for people. We exist to
provide care to those individuals who
choose us for service and we are
pleased that people place trust in our
staff to provide the right care in a
caring manner.

John R. Frobenius
Executive Vice President

Speech pathologist —
Ann Lenertz works

111

VH-A„

Member of Voluntary Hospitals of America, Inc..

with Amber Elberling
during one of her
visits to Saint Cloud
Hospital's outpatient
rehabilitation program. See story on
page 8. Cover photo
by Dave Gustafson.
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Medical staff expands services,
adds new members, specialties

Century of care is solid
foundation for facing future 4i)

Sister Dolores Super, O.S.B.

D

uring this year the Saint
Cloud Hospital celebrated a
century of health care in
Central Minnesota. In doing
so we recalled the foundations on
which the hospital stands: strong faith,
a good measure of hope, and a love
and respect for the sick and suffering.
During the year we also celebrated
our accomplishments of a century:
increased services and expanded
facilities with state-of-the-art
technology. These accomplishments,
individually over the years and
collectively during the century,
represent challenges faced and risks
taken to provide the excellent and
reverent care given to thousands of
area sick by hundreds of persons over
the century.
It is good to remember and
celebrate for it helps keep in
perspective the challenges we face in
this uncertain climate of health care.

Dr. Hans Engman
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We are not the first to look for
solutions to pressing problems facing
health care. It is with all this in mind
that we continue to define what
health care services our hospital
should provide in the last years of the
twentieth century, and to garner the
resources we need to provide those
services in Central Minnesota.
Two specific steps taken during this
year to respond to these challenges
included the refinancing of the
hospital debt with tax-exempt bonds
and the authorizing of the building of
Benedict Village, a retirement housing
complex on grounds adjacent to St.
Benedict's Center.
Our history shows that the carrying
out of our mission "to serve people in

need of health care. . . as if they were
Christ in person" occurred through the
efforts of many persons, lay and
religious, over all these years. The
task the hospital now faces — to work
through the complexities of the issues
facing health care in our area — will
need, as it has in the past, the
cooperative efforts of administrators,
medical and professional staff,
employees and area volunteers. May
the health care we will provide during
our second century flourish as a result
of continued and new cooperative
efforts.
Sister Dolores Super, O.S.B.
Chair of the Board

Current Board of Trustees

Sister Miriam Ardolf

Marvin Faber

Dr. Terence Pladson
erving as chief of the medical
staff has been a pleasant and
rewarding opportunity for me.
The Medical Staff continues
to increase in both size and scope of
services offered. New staff members
were added this year in Pediatrics,
Obstetrics and Gynecology,
Orthopedics, Internal Medicine,
Cardiology, Neurology, Nephrology,
and Osteopathic Medicine.
The Executive Committee, clinical
departments, and committees of the

S

medical staff have served in their
various capacities reviewing the quality
of medical care and the
appropriateness of granting clinical
privileges to practitioners, as well as
reviewing and developing the many
policies needed to keep a complex
hospital operational.
Several topics that have been
addressed during the past year include
developing a concurrent antibiotic
screening review process, establishing
the Cancer Committee as a standing
committee, setting guidelines for the
granting of laser therapy privileges,
and reviewing the policy for consent
for surgery and special procedures.
The Executive Committee also
devoted one special meeting to review
of the capital equipment budget for
the coming year, which resulted in
significant cost savings without
compromising patient care. The review

of quality assurance activities of the
Medical Staff continues to be a high
priority item.
The 1985-86 year culminated with
the survey by the Joint Commission
on Accreditation for Hospitals which
was an interesting and educational
experience. Our hospital appears to
be in excellent standing based upon
comments made at the summation
conference by the Joint Commission
staff. The good report at the
summation meeting made me proud
of the medical staff and all of the
people involved in preparing for the
survey, and left me with the assurance
that we, as a hospital, meet the
difficult standards set for us by the
Joint Commission.
Terence R. Pladson, M.D.
Chief of Staff (1985-86)

Dr. James Devinck

John Frobenius

Sylvester Janochoski

1985-86

•

Sister Jean Juenemann Father Nicholas
Landsberger

Father Gregory Lieser Robert Obermiller

Sister Cecelia Prokosch Dr. Nicholas Reuter

Sister Paul Revier

1985-86

Dr. Harold Windschitl
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1942 February 10
A blood bank was
established at Saint Cloud
Hospital.
September
The School of X-ray
Technology opened. Prior
to receiving official
approval, students had
received on-the-job training
and some unofficial
:41450'
schooling before becoming
X-ray technicians.
1944 January 25
Penicillin became available
on special request.
1945 August 29
Dedication of the new twostory school of nursing
building adjacent to the
hospital.

Saint Cloud Hospital

Highlights of a century of caring
1886 February 25
Four years after voting to
open a hospital, the Sisters
of the Order of St.
Benedict held the blessing
and dedication of the first
firliTarrfrirarrif
hospital in St. Cloud — St.
-4i •
'4
r.11-0' cr.; i;t1
Benedict's Hospital, located
on Ninth Avenue North.
April 14
A tornado hit and devastated much of St. Cloud
and Sauk Rapids. Miraculously the hospital was
spared and many of the
injured were taken there.
This event helped change
the perception of the
hospital as a place people
went to die, to one where
people could receive medical help and treatment.
1890 May 18
Blessing and dedication of
the new St. Raphael's
Hospital. Too many
patients and not enough
room led the Sisters to
build this new hospital in
southeast St. Cloud near
the reformatory.
A second operating table
was purchased at a cost of
$31.
1900 July 30
Blessing and dedication of
a third hospital in St.
Cloud. Also called St.
Raphael's Hospital, the new
50-bed hospital was built
on the site of the original
hospital on Ninth Avenue
North in St. Cloud.
1905 September 10
Fire destroyed the two
upper floors of St.
Raphael's Hospital. The
hospital was re-built, this
time with outside fire
escapes.

1921 January 20
The first Laboratory
Department was
established at St. Raphael's
Hospital.
1922 February 15
The first X-ray equipment
was purchased and became
available for use on
patients.
1928 February 9
Blessing and dedication of
the new $2 million hospital
on the banks of the
Mississippi River on Sixth
Avenue, just north of the
city of St. Cloud. The
300-bed hospital took three
years to build and was
called Saint Cloud
Hospital.
March 16
The first medical staff
meeting was held in the
new hospital. There were
20 active and three
associate physicians.
1929 August
The addition of a
hydrotherapy department,
the predecessor of modern
physical therapy, brought
Saint Cloud Hospital to the
fore-front of medical
technology.

4

0

1948

The School of Medical
Technology opened.
1952 April 19
A new X-ray machine was
purchased for $22,000 to
replace the machine
bought in 1939.
December 15
The Saint Cloud Hospital
census included 22 polio
patients.
1953 The Saint Cloud Hospital
School of Anesthesia
opened. Though it actually
started accepting students
in 1952, the program was
officially approved by the
state association in 1953.
1957 March 9
The first isolette incubator
for the nursery was
purchased for $700.
1958 July 9
The Saint Cloud Hospital
Auxiliary was organized.
1961 June 13
The first class of Junior
Volunteers was organized
at Saint Cloud Hospital.
Known originally as Candy
Stripers, 13 girls comprised
the first group.

1937 January 24
The first sulfa drugs were
used at Saint Cloud
Hospital.
1939 July 8
A new X-ray machine was
purchased for $6,000.
1941 April 19
A far cry from those used
by Dr. Ramsay, a new
operating table was
purchased for $500.

Rio

1908 September 1
The hospital's School of
Nursing opened.

Annual Report
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1962 January 10
A 10-bed Intensive Care
Unit opened.
1966 March 26
More modern technology
made its way into the
hospital with the approval
of the purchase of two
automatic elevators costing
$72,000.
1967 June 1
The first lay administrator,
Gene Bakke, is appointed
to head the hospital.

1968 August 4
The newly built southwest
wing of the hospital is
dedicated. In addition to
updated and enlarged
diagnostic and service
areas, this wing will house
the hospital's new Mental
Health Services.
September 3
The first protestant
chaplain was hired on the
spiritual care staff.

1969 January 15
The hospital purchased its
first cobalt machine for
$50,000. This machine was
used to help treat cancer
patients.
1970 October 25
Blessing and dedication of
the new northwest wing of
the hospital.
1971 July 12
The first patient was
admitted to the new
Alcohol and Chemical
Dependency Treatment
Unit.

Caring, page 24
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Industrial Clinic

Therapist turns dream to reality
A

few years ago Bill Schwartz had
a dream, a dream that has turned into
reality.
That dream was the Industrial Clinic
which is now a part of Saint Cloud
Hospital's Corporate Health Systems
and its ManageWell programs for area
businesses. Schwartz, chief of Physical
Therapy and the Industrial Clinic,
physical therapists Nancy Sokoloski
and Nancy McBride, and occupational
therapist Wanda Geyen, are the forces
behind the Industrial Clinic. "We were
seeing a number of patients in
Physical Therapy who were going
through various assessments and
clinics and were still not successfully
returning to work. We saw a need to
offer them a complete program to
help make them healthy and get them
back to work," Schwartz said. The
Industrial Clinic services include the
following:

Part of Sabyan's training included how to stand and lift
properly.

Peggy Sabyan and occupational therapist Wanda Geyen work on building Sabyan's strength as part of
the Industrial Clinic's Return to Work program.

Program helps injured return to work

F

or Peggy Sabyan, back pain
meant more than a few
days in bed with a heating
pad. It meant depending on
her husband to help her with such
simple tasks as getting off the
toilet, curling her hair and putting
on her make-up. It also meant
having her three-year-old daughter
become so independent that she
could make her own lunches.
During the past three years
Sabyan has injured her back four
times while at work. From her
injuries she developed myofibrositis
which is an inflammation of the
muscle fibers in her back. Sabyan's
job involved lifting and pulling
boxes, some weighing up to 70
pounds, which irritated her back
problems. During this time,
Annual Report
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Sabyan, an employee of Fingerhut
Corporation, was under a
physician's care and had missed
quite a bit of work. Last summer,
Sabyan had reached a plateau —
she was working at 60-65 percent
of her capabilities. Her physician,
Dr. Scott Turner, suggested she go
to Corporate Health Systems'
Industrial Clinic at Saint Cloud
Hospital. For four weeks during
August and September Sabyan
took part in the Industrial Clinic's
Return to Work program.
Wanda Geyen, the clinic's
occupational therapist, was
Sabyan's case manager. At the
beginning of the program, Geyen
assessed Sabyan's strengths and
weaknesses and set up a program
for her. Geyen then sat down with

Sabyan and discussed the goals
Sabyan needed to achieve if she
wanted to go back to work.
Sabyan spent seven hours a day
for four weeks simulating the
activities of her job at Fingerhut.
She lifted, pushed and pulled
items of various sizes and slowly
built up her endurance.
Cardiovascular conditioning was
also a part of Sabyan's daily
regimen. She rode a stationary
bike and worked out on a
treadmill. The Industrial Clinic staff
also spent time educating Sabyan
about her back. She viewed film
strips and attended presentations
on correct posture — how to sit,
bend, stand and lift properly.
"I was really scared for about the
first three days of the program,"
1985-86

Sabyan said. "I thought they would
make me do things I couldn't do."
By the second and third week,
Sabyan's confidence began to
build. "I could try things down
here (in the clinic) knowing that
someone could help me if I got
stuck," she said. "It also made a
big difference that these people
cared about me — I wasn't just
another patient." As she
progressed, her energy level
increased. "At first, I was very tired
at the end of the day. By the
conclusion of the program, I had
the energy to do chores around
the house as well as working at
the clinic all day."
Another critical aspect of
Sabyan's program was stress
management. "I really wanted to
be working at full capacity but,the
pain was so bad I was limited. I
was concerned about my coworkers' reactions," Sabyan
continued. "As a result I was taking

1985-86

• Key Functional Assessments

.

out my frustrations at home. When
I went through the program, I
learned to better deal with the
stress."
One way the program helped
Sabyan deal with her stress was
through staff meetings, that
included the management at
Fingerhut, and by keeping them
informed about her progress. This
way they knew what could be
expected of her when she returned
to work. The Industrial Clinic staff
also visited Sabyan's job site and
made recommendations to modify
work stations.
Sabyan has been back at work
since September. Fingerhut
assigned her to a new position
which doesn't require as much
strain on her back. "I just feel so
much better. I haven't missed a
day of work, I don't complain as
much and I don't need to take
medications for the pain," she said.
"I'm there doing something for the

• Industrial Back Education program
• Return-to-Work program
• Preventing Carpal Tunnel Syndrome

"Our main goal at the Industrial
Clinic is to get people back to work
quickly and safely": Schwartz said. "It's
all set up where they can come to
one place and get all the help they
need."
Corporate Health Systems offers a
variety of other services to area
businesses and industry. The services
range from needs assessments, health
screenings, and hearing testing to an
employee assistance program and
workers' compensation case
management. Or if the companies are
interested in wellness programs,
Corporate Health Systems offers
StayWell, fitness assessments and
classes, and Nutrition for Excellence.
For more information on Corporate
Health Systems and its ManageWell
services, call 255-5664.

company, not sitting at home in
pain."
Now that she's back on the job,
Sabyan takes the safety aspect of
her work very seriously. She
serves on the company's safety
committee and notes ways the
company can improve safety at the
job sites. "I feel I was welleducated through the Return to
Work program. I watch every
move I make. It gets to the point
where I watch other people and
stop and correct them if they are
doing something that could hurt
them. You know, they listen to me
because they know I've been hurt"
Written by Diane Hageman
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Therapists work together to
help patient achieve goals
ost of us will not go
through in a lifetime
what Amber Elberling
has gone through in
almost three years of life.
She was born in January 1984
and appeared to be a healthy,
normal baby. Within two weeks of
going home she developed
pneumonia and was in and out of
Albany, Saint Cloud and the
University of Minnesota Hospitals
seven times during the next six
months. Because of her respiratory
problems, she had trouble eating
so a gastrostomy tube was inserted
into her stomach and she was fed
through the tube. At the University
of Minnesota, they also discovered
she had two holes in her heart,
was missing a kidney and was
suffering from several other genetic
disorders.
But Amber is a survivor and a
tough one at that. Shortly after
she recovered from her long bout
with pneumonia, she began
rehabilitation at the University of
Minnesota and was then
transferred to the Rehabilitation
Department at Saint Cloud
Hospital (SCH).
She began working with a team
of three therapists — physical,
occupational and speech. Amber
was about a year old chronologically but developmentally she
was delayed. She did not have the
normal curiosity about her
surroundings that most one-yearolds have. She did not sit, crawl,
walk or make anything but crying
sounds. Any movements she made
were jerky and random, and her
body was extended.
The therapy team's goals were to
help Amber improve her speech
ability and mental, gross and fine
motor skills. Gross motor skills are
those needed for whole body
movements such as walking or
crawling. Fine motor skills are
more detailed movements that are
used in activities such as putting a
puzzle together or playing with
Annual Report
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building blocks.
As a result of her developmental
delays, Amber was still not eating.
She had an aversion to anyone or
anything touching her face or
mouth. "As babies, most of us
become accustomed to oral
stimulation by sucking on pacifiers
or exploring toys with our mouths,"
said Dee Vertin Lenner, Amber's
occupational therapist. "Amber did
not have these normal
experiences. Consequently, her
oral area was not desensitized?'
When the therapists first began
working with Amber, it took her a
half hour to consume 3/4 of an
ounce of food. "Since Amber had
limited control of her body she felt
insecure. This also influenced her
ability to eat," said Vertin Lenner,
who has worked with Amber since
she came to SCH. The therapists
worked together to develop
techniques to position her for
feeding. By properly positioning
her, Amber became more
comfortable and stable. This
encouraged the more normal
controlled motor responses the
therapists were looking for.
Vertin Lenner feels teamwork is
critical to Amber's rehabilitation.
"We have to work together to be
consistent in her treatment. If we
all build on what we've
accomplished with her, her mental,
fine and gross motor skills will
improve."
Slowly Amber's food intake
increased. By June 1986 she was
up to 200 calories a day. In
September she reached a daily
consumption level of almost 1000
calories — enough to remove the
gastrostomy tube. "We were all
pleased the gastrostomy tube was
removed," said Ann Lenertz,
Amber's speech pathologist. "We
felt she had reached a major
milestone."
Lenertz became Amber's speech
pathologist in June 1986. "When I
first started working with Amber,
she needed to adjust to me as a

Vertin Lenner and speech pathologist Ann Lenertz work together to
strengthen Amber's muscles and refine her motor skills and
coordination.

Occupational therapist Dee
Vertin Lenner has worked wit' ot
Amber Elberling since she first
came to Saint Cloud Hospital.

new therapist. She still displayed a
strong dislike to people or food
touching her face and mouth," she
said. "So I used a desensitization
technique the other therapists had
used. I first rubbed lotion on her
legs and arms, and then moved to
her face. As I worked with the
other therapists, we'd also vary the
textures of the food we fed her.
"It's fun to sit down and work
with Amber. She makes such cute
little faces. It's really obvious what
she likes and dislikes," Lenertz said.
"She crinkles her nose at string
beans and loves sweet things.
When I'm in the grocery store, I
find myself thinking about what
Amber would like and dislike"
Since Amber's eating skills have
improved, Lenertz now
concentrates on strengthening
Amber's oral muscles, and
encouraging her to talk. "She's
now making different sounds and
1985-86

Sherri Knutson, physical therapist, focuses on improving
Amber's gross motor skills such as shoulder, hip and neck
muscle tone and trunk and pelvis control.

syllables, and imitating other
people. She's really made some
nice improvements," Lenertz said.
Sherri Knutson began as
Amber's physical therapist in
January 1986. "When I began
working with Amber, she had just
started walking. She'd walk fast,
1985-86

with her head down, and was
pretty shaky. She's gained a lot of
control since then," Knutson said.
Knutson has set a number of goals
for Amber: to increase her
shoulder, hip and neck muscle
tone, to increase her trunk and
pelvis control, and to improve her

posture and overall coordination.
While these goals have remained
the same since Knutson began
working with Amber, Knutson
believes Amber is working at a
higher level of achievement. "She's
now more willing to be put in
different positions. She puts her
weight on her hands more readily,"
Knutson said. "Her attention span
has really increased which makes it
easier for us to work with her!'
"I've already seen a big change
in Amber — she's visually
attending to what her hands are
doing" Vertin Lenner said. "When
she used to play, she'd just
randomly bat at or throw the toys.
Now her actions are more
purposeful. She watches her hands
more and is more curious about
what they are doing," she said.
As all three therapists work with
Amber, they each look at specific
skills. However, there is often
overlap between the areas, making
it critical that the therapists work
with and keep each other
informed of Amber's progress.
"That's how Rehab works
successfully. We each look at our
patients from different viewpoints
and can offer the expertise of our
respective fields. This increases our
chances of helping our patients
improve" Vertin Lenner said.
For Amber's mother, Lonnie
Elberling, the road has not been
an easy one. However, she
maintains a positive outlook.
"Amber has come from not even
being able to move, to being a
happy, on-the-run child. She's still
behind about a year but I'm
hoping her therapy will continue to
help her improve?'
Elberling speaks highly of SCH's
Rehab staff. "They've done
wonders with Amber and with me.
If I have any problems with her,
they're always willing to take the
time to answer my questions. And
if they don't have the answers,
they find someone who does.
They really put a lot of effort into
their work and their patients."
Written by Diane Hageman
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Once initial testing is done in the cardiac cath lab, electrophysiologic
testing is done at the bedside in the Telemetry Unit.

Dr. Ben Johnson, cardiologist

William Dalton is the first person to undergo electrophysiologic testing at Saint Cloud Hospital.

New test helps treat abnormal heart beat

F

or William Dalton, it all
started with a little cough.
He had had a cold for a
few days. One day in
October he gave a little cough to
clear his throat and suddenly his
heart was beating at a terrifyingly
fast rate.
"It had happened once before at
work," said Dalton, who works for
a printing company. "But it went
away." This time he sat down and
started breathing slowly, but that
didn't slow his heart rate. So he
tried lying down. That didn't work
either. After half an hour, Dalton's
wife, Ann Marie, suggested calling
the doctor. Dalton resisted, but 15
minutes later, when there was still
no change, Ann Marie insisted.
"I called the doctor and he said
we should come to the hospital
immediately" Ann Marie said.
When they arrived at the hospital,
Dalton's heart rate was 170 beats
Annual Report
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per minute. "With that heart rate
the doctor was surprised I could
walk into the hospital on my own,"
Dalton said.
"He also said it was a good
thing I was home," Ann Marie
added, "because with his heart
racing like that Bill could have
passed out and died."
Even in the hospital, it still took
about 15 minutes, according to
Dalton, before the doctor could
get his heart rate down to normal.
To learn what was causing the
problem and how to prevent it
from happening again, Dalton's
physician recommended Dalton
see Dr. Ben Johnson, a
cardiologist with the St. Cloud
Clinic of Internal Medicine.
Johnson, who is on Saint Cloud
Hospital's medical staff, makes
regular visits to the Sauk Centre
Hospital.
After reviewing Dalton's case,

Johnson suggested Dalton transfer
to Saint Cloud Hospital and
undergo a new procedure called
electrophysiologic testing. Though
new to Saint Cloud Hospital,
electrophysiologic studies have
been done in major medical
centers such as the University of
Minnesota and Rochester for
several years.
Electrophysiology is used in the
diagnosis and treatment of certain
types of abnormal heart rhythm
disturbances (called arrythmias)
which cause the heart to beat too
fast or too slow, according to
Johnson, who has received special
training in electrophysiology.
"These disturbances can be either
deadly or harmless, that's one of
the things we can find out from
the study."
An electrophysiologic study
begins in the hospital's cardiac
catheterization lab. Though a little
1985-86

longer than a standard cardiac
catheterization, the two procedures
are similar. Three to four
electrodes are passed through
veins in the groin, arm and
shoulder areas to the heart. The
electrodes are placed in precise
locations in the heart where they
record the heart's electrical activity.
Once the electrodes are in
place, Johnson introduces
premature beats to the heart to
induce the unusual heart rhythm
that caused the patient to come
into the hospital in the first place.
When the arrythmia is created
under controlled conditions, it can
be recorded and monitored for its
effects on blood pressure and for
resultant symptoms such as
weakness or dizziness. The
arrythmia is then converted back
to a normal rhythm.
After the testing is completed in
the cardiac cath lab, the patient is
transferred to the Telemetry Unit.
Here at the bedside, each day for
four to six days, Johnson
administers a series of medications
designed to control the arrythmia.
After administering the medication,
Johnson tries to recreate the
abnormal heart rhythm. "If we
can't induce the rhythm, then we
know the drug is protecting the
patient," Johnson said. "Our goal is
1985-86

to find two or three medications
that effectively protect the patient."
In Dalton's case only two
medications were found to be
effective in helping prevent his
abnormal heart rhythm.
"We like to find more than one
medication if possible," Johnson
said, "so that if the patient
develops an intolerance to the
drug after going home, or has
unpleasant side-effects, we still
have some options."
Dalton has experienced some
side-effects, he said. "Mostly it's
dizziness if I bend over or stand up
too fast. I also have a headache
— not real bad, but it's just there."
Johnson believes these side-effects
will disappear in a few weeks,
once Dalton's body adjusts to the
medication.
Not everyone is a candidate for
drug therapy or electrophysiologic
testing, according to Johnson. "We
can do electrophysiologic testing
on patients identified as high risk,
- such as those who have had
sudden cardiac death (someone
who has had to be resuscitated,
but did not have a heart attack or
experience damage to the heart).
It is also useful for those patients
who have recurrent sustained
ventricular tachycardia or recurrent
nonsustained symptomatic

ventricular tachycardia. (Ventricular
tachycardia is a fast, abnormal,
serious heart beat.)
Dalton was a good candidate for
electrophysiologic testing because
he had a serious arrythmia which
needed a proven mode of therapy,
The necessary information to
determine his therapy could be
provided by electrophysiologic
testing. "They told me they could
do surgery and remove the part of
my heart that was causing the
problem, or they could do this test
and see if drug therapy could
control the problem," Dalton said.
"There's always a risk with surgery
so I'd just as soon avoid it if I can"
Dalton was in the Saint Cloud
Hospital for eight days. He has
since returned to his home near
Long Prairie and has been able to
resume most normal activities.
"I'm not supposed to work up a
sweat," he said. "For instance, I'm
not supposed to ride my exercise
bike, but as long as I avoid
strenuous activities, I can do what
I please"
Dalton will have regular checkups until Johnson is satisfied that
the drug therapy is working
effectively. In the future, Dalton
should be able to resume most
strenuous activities.
Dalton had a few other .thoughts
about the care he received at Saint
Cloud Hospital. "The test in the
cardiac cath lab was really
painless. Even in Telemetry when
they were testing the different
drugs and speeding up my heart, I
didn't have any pain."
He also had praise for the
nursing staff in the Telemetry Unit.
"I was pretty nervous about this
procedure," Dalton said, "but the
nurses in Telemetry were really
great. They told me what was
going on, they answered my
questions, and they really seemed
concerned about me and how I
felt. They helped make the
procedure easier."
Written by Gail Ivers
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New linear
accelerator
installed

Radiation therapy provides options for treating cancer patients

Dr. Jon Maier, radiation therapist, and Ella Iten discuss her Ella Iten's cancer treatment hasn't stopped her from doing her
favorite activities, which include gardening and baking.
X-rays and cancer treatment.

When testing the new linear
accelerator, water is placed on
the table to simulate the
human body.

A

new addition to Radiation
Therapy at Saint Cloud Hospital will
allow more flexibility when treating
cancer patients. The hospital's new
linear accelerator was installed in
October and put into use in
November.
"The new linear accelerator opens
up a new range of energy that we can
use for treating patients," according to
Dr. Jon Maier, radiation therapist.
Instead of having only one energy
level, like the hospital's other linear
accelerator, the new machine has
three.
"It has a low energy level using
electrons for superficial treatments,
such as the chest wall. Because of the
low energy level, the under-lying heart
and lungs do not receive any
radiation. Most breast cancer patients
will receive at least some treatments
on the new machine," Maier said.
The second energy level is the
same as the present machine so the
two can be used for back-up in case
one breaks down.
The third energy level is higher than
what has previously been available at
the hospital, allowing tumors deep in
the body to be better treated.
"The addition of the second linear
accelerator gives us a complete, up-todate radiation therapy treatment
center," Maier said.
Annual Report
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Radiation therapy technician Sue Iten puts a lead
block into the linear accelerator.

N

o one wants to hear that
they have cancer. When
they do find out, often a
person's thoughts turn to
pain, loss and anxiety. But Eleanor
Iten, or Ella as most call her,
believes that a positive mental
attitude can play a significant part
in recovery. So when she found
out she had breast cancer, instead
of dwelling on it, she started
thinking about treatment, recovery,
and when she'd be able to start
working in her garden again.
Treatment for Ella included
surgery to remove the malignant
lump, called a lumpectomy, while
leaving the rest of the breast intact.
To make sure Ella's breast was
cancer free, her treatment included
radiation therapy. "It is standard
treatment procedure now to
combine a lumpectomy and

radiation when treating breast
cancer," said Dr. Jon Maier, a
radiation therapist on the hospital's
medical staff. "If there are any
cancerous cells remaining around
the immediate area of the breast,
the radiation kills those cells."
"Before having radiation, Ella
had a metastatic work-up,"
according to Sue Iten, Ella's
daughter-in-law. Sue works as a
technician in Radiation Therapy at
Saint Cloud Hospital. "A metastatic
work-up is standard procedure for
radiation therapy patients," Sue
continued. "It includes a bone
scan, blood tests, liver scan, chest
X-ray, and sometimes a CT scan.
The tests basically show if the
cancer has spread to another area
of the body"
After looking at the results of
the tests, Maier met with Ella and
1985-86

talked about what radiation is like,
what the side-effects could be, and
what her options were. "At this
point in treatment a patient could
still choose not to have radiation,"
Maier said, "in which case she
should probably consider a
mastectomy" (Radiation is
generally not used in combination
with a mastectomy.)
The next step was a "simulation"
of the radiation treatment
performed in a special room in
radiation therapy. This half hour
procedure includes setting up the
treatment field, or area,
determining what size the field
should be and how the treatment
will be done. X-rays are then taken
of the treatment field and the area
is marked on the skin with a
water-resistant ink.
In Ella's case, after looking at the
X-rays, Maier marked areas on the
X-rays that should not receive
radiation. From this information,
staff members custom made lead
blocks to prevent the radiation
from reaching certain parts of the
body. All breast cancer patients
need blocks to protect the lungs
and heart, Maier said.
Once the blocks are made,
treatment begins. This is usually
two weeks after surgery to allow
1985-86

for healing. Ella was treated from
three directions with the X-ray
machine, called a linear accelerator
— two to encompass the rounded
breast and one to cover the lymph
nodes along the sternum, upper
chest, and under-arm area, Sue
said. The three projections took a
total of about three-and-a-half
minutes and Ella's visits to the
hospital usually lasted no more
than 20 minutes. She received 25
treatments over a five week
period.
For Ella, the side-effects from
the radiation were minimal. "I feel
great!" she said. "I didn't have any
stiffness from the surgery and I
had just a little reddening and
dryness — like a sunburn on the
skin where I was being treated" A
little lotion helped clear that up.
For some people, according to
Sue, side-effects might also include
tiredness, loss of appetite, and a
dry cough.
Radiation is not used for treating
all types of cancer, according to
Maier, but more and more often
the treatment of choice is some
combination of radiation therapy,
chemotherapy, and surgery.
"We can treat breast cancer by
pushing radiation to the maximum,
but the cosmetic results are not the

best," Maier said. "Or we can
remove the whole breast with
surgery, but again the cosmetic
results are not the best. However,
we can use a moderate
combination of surgery and
radiation which gives us good local
control of the tumor and produces
quite good cosmetic results, too."
For Ella Iten, the treatment
appears to have been successful.
She was back working in her
garden shortly after surgery, she
bakes goodies every day to give to
family, friends, and visitors and
she fills her days with meetings,
social gatherings and volunteer
activities — unhampered by her
cancer.
But she ended her interview
with some strong words of
warning. "I found out about my
cancer because I asked my doctor
if I could have a mammogram. I
asked for the mammogram
because a friend said, 'Ella! You've
never had a mammogram? You
should get one: She was right.
With all the information and
technology that's available today,
we have no excuse for not taking
care of ourselves. You have to be
responsible for your own health."

Written by Gail luers
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Not for adults only

Home Care helps baby recover at home

T

he miracle of birth — an
exciting, happy time for
most. For some, whose
infant is very sick, it is
also a time filled with uncertainty,
concern and hope.
At one time, very sick babies
were born at home and often died
there. In later years, sick babies
would spend several months in the
hospital, and if all went well, could
go home after a lengthy
hospitalization.
But now, Saint Cloud Hospital's
Home Care Department is trying
to combine the best of both worlds
— skilled, technical care, provided
for infants in their home.
Seven-month-old Steven
Pekarek was a very sick little boy.
He was born almost three months
prematurely. During his first few
weeks he suffered from respiratory
distress syndrome and seizures. He
needed drug support to maintain
his blood pressure and surgery to
stop the bleeding in his skull. But
after four months of intensive care
at the University of Minnesota,
Steven was holding his own.
His parents, Susan and Henry
Pekarek from Gilman, wanted to
take him home, but his care needs
were still so great that he needed
regular monitoring and therapy
from trained medical professionals.
The physicians and nurses at the
University of Minnesota arranged
for long-term follow-up by Saint
Cloud Hospital's Home Care
Department.
"When we saw Steven he had to
be fed through a tube into his
stomach, his muscles were weak
and he always turned his head to
one side," said Vicki Dahl, assistant
home care manager. Shortly after
returning home Steven was also
put on oxygen. In addition, he
was attached to an apnea monitor,
which would alert his parents if
their son stopped breathing, in
which case they would have to
administer CPR.
Annual Report
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Occupational therapist Dee
Vertin Lenner suggests activities
Steven's parents can do with him.
After several months at the University of Minnesota Hospital, Steven Pekarek was transferred
to Saint Cloud Hospital and then home.

Part of Saint Cloud Hospital's Home Care services include answering
questions and helping parents understand their child's illness.
1985-86
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Dahl made arrangements for
Steven to be visited at home by a
registered nurse, an occupational
therapist and a speech pathologist.
Initially, a registered nurse called
on the Pekareks four to five times
a week. Between visits they were
contacted by phone. The nurse
assessed the baby's respiratory
status, watched his breathing
pattern and evaluated and
adjusted his medication. The nurse
also weighed Steven and took
blood samples which were tested
to measure the body chemicals
and drug levels. In addition,
Steven's blood sugar level was
closely monitored to make sure it
stayed stable between tube
feedings and the oxygen level in
his blood was checked with an
oximeter to ensure he was
receiving enough oxygen. The
nurse responsible for coordinating
the Home Care team was also
responsible for providing frequent
communication to the Pekarek's
local physicians as well as those at
the University of Minnesota. This
helped keep the physicians up-to1985-86

date on Steven's health status and
allowed the physicians to plan for
further home health services.
Working with the Home Care
nurse, Susan and Henry learned
to clean and maintain the site on
Steven's stomach where the tube
was attached and to monitor his
blood sugar level.
They also learned ways to help
Steven strengthen his muscles and
maintain flexibility rather than
become rigid. These latter activities
were learned with the help of an
occupational therapist, provided
through Home Care.
"We work on positioning Steven
so his arms and legs are close to
his body rather than spread out,"
said Dee Vertin Lenner, Steven's
occupational therapist. "I suggest
things Susan and Henry can do
with Steven to help strengthen his
muscles and tell them about things
they should watch for. I don't
expect them to do therapy, but
there are a variety of activities and
movements they can do as a
regular part of their interaction
with him."
For instance, because Steven
always turns his head to one side,
Vertin Lenner suggested they first
put Steven at one end of the sofa
and then move him to the other
end the next day. That way he
would have to turn his head to

Li

I suggest things Susan
and Henry can do with
Steven to help strengthen his muscles.. .
Dee Vertin Lenner
occupational therapist

opposite sides to see what was
going on in the room.
In addition to head control,
Vertin Lenner worked on
strengthening Steven's shoulders,
visual stimulation, grasping, and
moving objects with his hands to
his mouth.
To help move Steven from tube
feedings to oral feedings, a speech
pathologist regularly visited the
Pekareks. "The speech pathologist

works on prefeeding, techniques
including sucking, tongue
movement, muscle usage, and
sense of smell," Dahl said.
"The speech pathologist also
helps Steven learn to tolerate
different textures in his mouth,
something most of us take for
granted," she continued. "One
thing that is done is to rub a little
juice, Jello, or jelly on his lips,
teeth and gums to help him get
used to different flavors."
The speech pathologist also
taught Susan and Henry how to
work with Steven during tube
feedings so he associated smells
and tastes with feeling full,
according to Dahl.
"It's really a team approach to
care," Vertin Lenner said. "The
nurses are very helpful with other
members of the team and are
always willing to provide
consultation and help. They take
the role of other team members
very seriously. I also really respect
the kind of rapport they develop
with patients."
Home Care doesn't end with
Steven's medical needs. "We are
there to provide emotional as well
as technical support," Dahl said.
Susan Pekarek echoed many of
the same thoughts. "I'm real
comfortable working with the
Home Care nurses, and the other
staff, too," she said. "I feel like they
really care about Steven's health,
and about the rest of the family."
In November, Susan's sister was
married. Home Care provided a
LPN to stay with Steven at the
Pekarek's home for most of the
day so the rest of the family could
go to the wedding festivities.
"We had the same nurse that
day as we had when Steven was
in the hospital," Susan said, "so it
was someone who already knew
us and knew Steven. It would
have been real hard to arrange to
go to the wedding if we hadn't
been able to rely on Home Care!'
Written by Gail avers
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Hospital's acute dialysis program fills need
en Omann found it very
comforting to know that
he didn't have to travel 60
miles to the Twin Cities to
receive kidney dialysis treatments
when his kidneys failed in
September.
He was able to take advantage
of a new service Saint Cloud
Hospital had to offer — the acute
dialysis kidney program which
began in July. Dr. Thomas Leither,
St. Cloud's first nephrologist or
kidney specialist, is supervising the
program. Acute dialysis is for
people who have a sudden loss in
kidney function, occurring over a
period of hours or days. "These
individuals are already severely ill.
They may have problems such as
cardiac arrest, shock, or

B

overwhelming infection," Leither
explained.
In Omann's case, he's been
suffering from myeloma, a form of
cancer, since December 1984.
When the cancer was discovered,
Omann had already suffered some
kidney damage but his kidneys
were still functioning on their own.
Then in June of this year, two
tumors in his back and rib were
found and Omann began receiving
radiation therapy. The resurgance
of cancer caused Omann's kidneys
to fail. That's when he began to
receive acute dialysis treatment. "It
was a wonderful feeling knowing
that I didn't have to go to another
hospital. My doctors were here,"
Omann said. "It just made it very
convenient for me." This type of

kidney failure is potentially
reversible with proper medical
treatment. However, due to the
serious nature of Omann's illness,
he has not regained his kidney
function. He now goes to St.
Gabriel's Hospital in Little Falls to
receive chronic dialysis treatments.
Chronic dialysis is performed on
individuals whose kidneys have
been failing over a period of time.
Chronic kidney failure is
permanent; the kidneys will not
improve or recover. Therefore,
when kidney function is severely
reduced, an individual would need
dialysis treatment or a kidney
transplant to survive. Chronic
dialysis, an outpatient procedure, is
conducted three to four days a
week and acts as a replacement

Ben Omann took advantage of the Saint Cloud Hospital's acute kidney dialysis facilities when his kidneys
suddenly stopped working this fall.
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for the kidneys. To provide a
broader range of services to its
patients, Saint Cloud Hospital has
been approved by the Health Care
Financing Administration (HCFA)
to start a four station chronic
dialysis unit. The program is
expected to start sometime in the
next several months.
There are two methods of acute
dialysis available at Saint Cloud
Hospital: hemodialysis and
peritoneal dialysis. Omann
received hemodialysis, the bloodcleansing method. It involves
pumping the blood out of the
body into a dialyzer, or filter,
where the impurities are removed.
Then the blood is pumped back
into the body. Most treatments
take about four hours and patients
receive an average of 20
treatments, depending on their
response. Omann was treated
eight times over a two-week
period.
Acute hemodialysis may also be
used for a procedure called

ultrafiltration. This is necessary
when a person has severe heart
failure and fluids aren't being
properly removed from the body.
Or if a person has overdosed on
certain drugs, hemodialysis can
help remove toxins from the
bloodstream, Leither said.
Saint Cloud Hospital's program
also includes peritoneal dialysis. A
tube is inserted through the

Disease Program (RKDP) which is
based in the Twin Cities. The
equipment and specially-trained
dialysis nurses, are provided by the
RKDP. Saint Cloud Hospital's
nurses were provided with an
eight-hour training program on
how to care for acute dialysis
patients before and after their
treatments. Since the program's
inception, Saint Cloud Hospital

It was a wonderful feeling knowing that I didn't have to
go to another hospital (for acute dialysis treatments).
It just made it very convenient for me.
Ben Omann
kidney dialysis patient

peritoneum (the lining of the
abdomen) into the abdominal
cavity. A special liquid flows from
the peritoneal dialysis machine into
the abdominal cavity through the
tube. After the fluid has been in
the abdomen for a prescribed
period of time, it flows back into
the machine. Extra fluid and
accumulated waste products are
removed from the body in this
way. Each cycle usually takes a
little over an hour and patients
usually go through 10-20 cycles
per run. The total amount of time
spent depends on how much fluid
is drained and how fast it drains. It
is usually around 10-12 hours.
"This procedure is for those
individuals who are unable to
tolerate an acute hemodialysis
treatment," Leither said. "This
includes people who are at a high
risk of bleeding or have extreme
cardiovascular instability."
The acute dialysis program is a
cooperative effort between Leither,
who is practicing at the St. Cloud
Clinic of Internal Medicine, the
hospital, and the Regional Kidney

has seen 10 acute dialysis patients
who have used the service 51
times.
While this program is a bonus
for Central Minnesota kidney
patients, the program is not a
money maker for the hospital.
"Each treatment costs about $700
which could total about $14,000
for each patient," said John
Frobenius, the hospital's executive
vice president. "We will probably
be reimbursed about $3,500 by
Medicare!'
Written by Diane Hageman
Editor's note: It is with deep sorrow that
we report that Ben Omann died in
November, due to complications
associated with his cancer. Mr. Omann felt
it was important to share his story so that
others could learn about the hospital's
acute dialysis program, a program that
allowed him to spend more time at home
when time was at a premium. We extend
our sympathy to Mr. Omann's family and
friends.

Ben Omann has had cancer for
two years. This fall, a resurgence
of the cancer caused his kidneys
to fail.
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Gifts & Memorials

Throughout the year Saint Cloud Hospital receives financial support from many people. We are grateful
for your continued confidence and support as expressed by your generous contributions.
The Saint Cloud Hospital gratefully acknowledges contributions from the following individuals, families, and businesses, received
between July 1, 1986 and September 30, 1986.

HOSPICE FUND

by Beumer Properties
by Mr. and Mrs. Windy Keller

by Father Pierz Assembly'
by Mr. and Mrs. George Sjogren

by Mr. and Mrs. Richard Lommel
by Mr. and Mrs. Peter Sufka
by Mr. and Mrs. Richard Still

HOSPICE FUND
In

memory of:

JAMES STRATTON
by Mrs. Elizabeth Stratton'
by Richard and Ruth Kausal
by Rosemary Hoffmann
by Thomas and Maureen Unger
by Dr. and Mrs. Burton Bancroft
by Ms. Olivia McGinty
by Ms. Loretta Pflipsen
by Dr. James and Holly DeVinck
by Catherine Stratton

CLEOPHA NIETERS
by Mr. Ben Nieters
HARMON BUSSE
by Busse's Charolais Ranch
by Nick and Barbara Sobieck
by Elfield and Helen Madson
LEO NEESER
by Ken and Jeri Neeser
DONNA WIENER
by Reuben P. Wiener

BRUCE SHERWOOD
by Mrs. Joyce Quinlivan

AUDREY G. ERSKINE

JAMES STRATTON AND
D.C. HECKMAN, SR.
by Leonore and Robert Mahowald

GENERAL DEVELOPMENT

ALBERT ROEDER
by Ernest and Doreen Klaverkamp

ANNIVERSARY
Theodore and Agnes Ritsche

by Mr. and Mrs. Henry Bettendorf

IN COMMEMORATION OF 100th

by Mr. and Mrs. Bob Reinholz
by Mr. and Mrs. Sylvester Roeder

In memory

by Mr. and Mrs. Reynold Kellner

DELPHINE TERWEY

by Ms. Sophie Lodermeier

AND MARY SKOY
by George and Margaret Molus

MARGARET GALES
by Daniel and Patricia Moriarity
by Mrs. Dorothy Bjorke

$1,000 and above •

$500 - $999 "

$100 - $499

of:

ARTHUR TERRIO
by Betty Duininck

by Olivia R. McGinty

by Becky Widboom

CARDIAC CARE

O.C. DIERKHISING
by Harry Knevel

In memory of:
NORBERT FEDDEMA
by Joseph and Ella Kotsmith
by Bob and Jan Theis
by Lois Enerson
by David Enerson
by Kay Schnettler
by Dr. S.H. Koop
by Dr. G.L. Jurgens
by Dr. R.A. Schlorf
by David Schlough

MARY LINN KNEVEL
MEMORIAL

TRAVIS BIRR
by Clara Bechtold
ETHEL LAUERMAN
by Myrtle Ahman

CARDIAC CARE
In memory of:
LILLIAN SPAETH
TERESA KUEALA
by Rita Johnson

HOSPICE
In memory of:

In memory of:

LEO NESSER
by Ray Augustinack

ARNIE SPAETH
ROBERT ZIMMER
by Harry Knevel

DON MAIER
by Ray Augustinack

AUXILIARY
REMEMBRANCE
FUND

OLIVIA POEPPING
by Rose Augustinack

GREATEST NEED
In memory of:
CATHERINE GNIFKOWSKI
by Catherine Schumer

EDWARD EIZENFOEFER
by Rose Augustinack

CHILDREN'S FUND
In memory of:
TRAVIS BIRR
by Herbert Bechtold
by Don Weisser

LILLIAN SPAETH
by Harry Knevel

EDUCATION

BABY SCHLICHT
by Ray Pfannenstein

DONALD LANSING
by Herbert Bechtold

In memory of:

Physiatrist joins hospital's medical staff

S

Dr. Michael McGuire, physiatrist,
became medical director of the
Rehab Department in
September.
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aint Cloud Hospital's Rehabilitation Department has added a
new component to its already
broad range of services.
In September 1986, physiatrist
Michael McGuire joined the Rehab
Department as its medical director.
Federal regulations now require that
all DRG-exempt Rehab units have a
medical director. (DRGs, or diagnostic
related groups, is a system of payment
used by Medicare when reimbursing
hospitals for patient care.)
As a physiatrist, McGuire specializes
in both rehabilitation and physical
medicine. In rehab, McGuire works
with a team of therapists to provide
care for a variety of disabling
conditions such as stroke, spinal cord
and head injury patients. In physical
medicine, he focuses more on patients
with muscular and skeletal problems.
McGuire enjoys his specialty. "It's

really a different style of practice," he
said. "Because many of the patients
are long-term, I get to know them a
lot better than someone I see only
once or twice. I try to help patients
adjust to their disability by focusing on
their potential rather than their
disease.
"Saint Cloud Hospital already has
an excellent Rehab Department. By
having a physiatrist on staff, we're just
adding a new dimension which allows
the hospital to offer a more complete
service to its patients," McGuire said.
McGuire came to St. Cloud from
the Twin Cities. He is a graduate of
St. Thomas College in St. Paul and
the University of Minnesota in
Minneapolis. He completed his
residency in rehab at the University of
Minnesota and had practiced at St.
Mary's Hospital in Minneapolis prior to
coming to St. Cloud.
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A front view of Benedict Village, an independent living facility for people age 50 and better. The
new apartments are built adjacent to St. Benedict's Center.

New apartments offer independent living

T

he elderly faced a crisis in
St. Cloud in the early
1970s when an acute
shortage of long-term care
facilities developed with the closing
of St. Raphael's Home and the
anticipated closing of St. Joseph's
Home. Both were older structures
which no longer met the changing
fire and Department of Health
codes. Remodeling the structures
was neither physically nor
financially feasible.
So in 1975, Sister Evin
Rademacher, prioress of the Order
of the Sisters of St. Benedict,
requested that a committee be
formed to determine the need for
and possibility of establishing a
new, long-term care facility in St.
Cloud.
Three years later, the new
222-bed facility called St.
Benedict's Center (a corporate
division of Saint Cloud Hospital
and sponsored by the Sisters of
the Order of St. Benedict and the
Diocese of St. Cloud) was
completed. Within six months,
occupancy at the Center reached
100 percent — an occupancy rate
that has continued near this level
ever since.
.
Since its opening, St. Benedict's
Center has flourished. Under the
direction of Sister Rita Budig,
administrator, it now not only
1985-86

provides long-term care but also
offers innovative services to help
enhance quality care of the elderly
in our community — such services
as respite care, hospice care, adult
day care and home health care.
The success of St. Benedict's
Center was further illustrated early
in February 1986, when plans
were announced for a $4 million
senior housing project to be built
adjacent to the center.
Construction on the apartment
complex, called Benedict Village,
began in April 1986 and is being
conducted in two phases. The first
phase includes 29 one-bedroom
and 38 two-bedroom apartments
which were completed in
November; the second phase will
consist of 33 additional apartment
units, both one-and two-bedroom
to be built when all units in the
first phase are filled.
"Benedict Village is an
apartment community for adults
50 years and better who have
made the choice to live a carefree,
secure and independent lifestyle,"
said Sister Elaine Jost, St.
Benedict's Center housing
coordinator. Each of the
apartments include a kitchen,
dining area, living room,
bathroom, one or two bedrooms
and storage area. Some garage
space is also available. Each

apartment also features a call
system connected to St. Benedict's
Center so the occupants can
summon nursing help.
A short walkway connected to
the nursing home allows occupants
to make use of such facilities as
physical and occupational therapy,
short-term nursing care, day care
and pharmacy services. The
complex also features central
recreational areas, dining facilities,
a library, laundry facilities, a
barber-beauty shop, woodworking
shop, game room, hobby and craft
area, home health services and a
parlor for visiting and entertaining
friends and relatives. The Metro
Bus and transportation services
provided through St. Benedict's
Center are also available to
apartment residents.
Included in the monthly rental
fee are one noon meal daily,
utilities (except telephone), security
system, housekeeping assistance,
grounds upkeep and building
maintenance.
St. Benedict's Center is presently
taking applications for these units.
If you are interested in learning
more about this opportunity in
retirement living, call Sister Elaine
Jost, St. Benedict's Center, (612)
252-0010.
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Department strives to assure quality care

A

hospital expert was once
asked to define quality. "I
can't define it," he said, "but
I know it when I see it!'
Many health care professionals
have difficulty defining quality
care. Yet, to know that quality care
is being provided to hospital
patients, quality must be both
definable and measurable. At Saint
Cloud Hospital, the Quality
Assurance Department is
responsible for both defining and
measuring the quality of care
provided to our patients.

Defining quality
"We define quality as achieving
the most desirable result for each
patient while avoiding preventable
complications," said Mary Buhl,
director of quality assurance and
risk management. "Quality means
paying attention to patient and
family needs in a manner that is
both cost effective and reasonably
documented."
The role of Quality Assurance is
to "review patient care from a
variety of aspects with the goal of
detecting opportunities to improve
the quality of care," Buhl said. "We
take every effort and opportunity
to use information about patient
care, whether from physicians,
external sources like the
government, and from our patients
and their experiences to review for
any problem areas and take
corrective action," Buhl said.
"That's the real commitment, to
deliver quality care."

Questionnaires
The patient's view of the quality
of care they receive is being
assessed through an expanded
patient questionnaire program.
"We send out about 3,200
questionnaires every quarter.
Everyone who is a patient at Saint
Cloud Hospital receives one," Buhl
said. The average rate of return is
32 percent. u.
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The questionnaires cover such
things as the lighting, ventilation
and cleanliness of the room; the
courtesy, promptness and
professionalism of the nursing staff;
the quality of treatment by other
hospital personnel; and the quality
of the food and other hospital
services. There is also space on
the questionnaire for any other
comments a patient might wish to
make.

Follow-up
When Quality Assurance
receives a comment that requires
follow-up, the supervisor of the
area involved is notified. The
supervisor then investigates the
problem and reports back to
Quality Assurance.
"If we get consistent complaints
about a service or our facility, we
take steps to relieve the problem",
Buhl said. For instance, a pattern
of complaints about the lack of
privacy in Outpatient Services led
to a decision to separate
Outpatient Services from
Endoscopy Services, alleviating the
overcrowding which was causing
the privacy problem.

Volunteer patient
representatives
The hospital's new Volunteer
Patient Representative program is
another method of assuring that
the patient receives quality care.
Started last September, the new
program seeks to make each
patient's stay as comfortable as
possible.
The program, developed jointly
by the hospital's Volunteer Services
and Quality Assurance/Risk
Management departments,
responds to "a need to be
proactive rather than reactive to
patients' concerns," Buhl said. At
present, five specially trained
volunteers visit with patients and

report any problems, compliments
or feedback to Quality Assurance.
"Our goal is for every patient to
receive at least one visit during
We define quality as
achieving the most desirable result for each
patient while avoiding
preventable
complications.
Mary Buhl, director
quality assurance/
risk management

their stay in the hospital!" said
Barbara Brown, manager of
volunteer services. "We want to
show through that one-to-one
contact that we, the hospital staff,
do care about the well-being and
satisfaction of each patient!'
All these efforts in assuring
quality care represent an
investment by Saint Cloud
Hospital, an investment that has
paid dividends both to the hospita
and its patients. "In the past many
hospitals believed that quality costs
money and can't be afforded,"
Buhl said. "Now we say that
quality care is really cost-effective
care. It pays off with patients who
feel satisfied with the quality of
care they received here!'

Hospital gains services from affiliation
with Voluntary Hospital's of America

W

hen Saint Cloud
Hospital became
affiliated as a partner
with the Voluntary
Hospitals of America (VHA) in
July 1985, the hospital took a
significant step in safeguarding its
future.
That's because this country's
health care system "is undergoing
tremendous changes that have
placed some hospitals under
serious financial stress," said John
R. Frobenius, Saint Cloud Hospital
executive vice president. These
include changes in the Medicare
payment system, which means
reduced revenues for hospitals,
and a continued decline in hospital
occupancy rates — not to mention
increasing competition, particularly
in such outpatient services as same
day surgery.
"It's become very, very difficult
for an independent, free-standing
hospital to survive!' Frobenius said.
In order to survive, many hospitals
are merging with proprietary or
not-for-profit chains to benefit from

ii

Each of these (VHA)
programs and services
has helped us control
costs and become more
efficient as an
institution.
John Frobenius
executive vice president

77

lower costs, through group
purchasing of hospital supplies,
and other advantages of a multihospital system. Unfortunately,
most of these hospitals sacrifice
their autonomy and control
through such a merger.
However, through affiliation with
VHA, Saint Cloud Hospital retains
ricontrol of all its assets and its
operation, while gaining the
1985-86
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advantages of a multi-hospital
system. What are these
advantages? "One of the easiest
ones to describe is mass
purchasing," Frobenius said. "With
the weight VHA brings to the
market, having some 600 hospitals
involved, they are able to purchase
various products at a very, very
low price."
Mass purchasing, however, is
not the only reason Saint Cloud
Hospital affiliated with VHA. The
hospital also gains access to many
other programs and services of the
cooperative. These include
corporate capital financing, which
provides access to capital on the
most cost-efficient basis;
management services, designed to
provide program assistance in the
development and management of
the member hospital; insurance
programs; internal and external
image programs; human resource
programs; financial systems; and
access to strategic information
relating to the health care field.
"Each of these programs and
services has helped us control
costs and become more efficient as
an institution," Frobenius said.

"Both the hospital and its patients
benefit from this affiliation as we
continue to develop new programs
and products."
Founded in 1977, the VHA is a
cooperative that encompasses
more than 600 hospitals and 34
regional health care systems. It is
owned by about 70 institutional
"shareholders" across the country.
Each shareholder is considered the
predominant, free-standing hospital
in its region. In the North Central
Region, the VHA shareholder is
Abbott-Northwestern Hospital in
Minneapolis.
Statistically, VHA-member
hospitals and regional health care
systems represent more than $24
billion in annual revenues and
account for 13 percent of U.S.
hospital beds, treatment of one in
six patients, and affiliations of one
in four practicing physicians.
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Operating statement for fiscal year
ended June 30, 1986

Saint Cloud Hospital Corporation

Hospital Division

$ 45,438,635
9,764,615

Hospital Division
$ 55,203,250

We provided charitable or uncompensated services
We received less than full payment from Medicare, Medicaid and othe
payment programs

1 191,685

$ 49,106,836
We received additional funds:
From unrestricted contributions
From nonpatient sources

22,454
2,350,997
51,480,287

To pay our 1,470 employees
To provide employee benefits
To purchase professional services
To purchase supplies, utilities, insurance and other services
To repair our equipment and buildings
To pay interest and principal on debt
To replace and upgrade equipment and facilities
To increase our investment in receivables and inventories
To increase reserves in future equipment and facilities

$ 25,977,260
4,336,639
901,229
9,335,143
732,941
3,275,117_
3,233,633,
1,239,228
2,449,099
51,480,287

1985-86 1984-85

Admissions:

Adults and Children
Newborn

4,904,729
6,096,414

Application of Funds:

Saint Cloud Hospital Corporation

The following data offer a statistical review of key medical center activities and procedures that
took place at Saint Cloud Hospital and St. Benedict's Center during the 1985-1986 fiscal year.

Sources of Funds:

We had gross billings:
From treating 15,948 inpatients
From providing 109,163 outpatient treatments

Patient and Resident
service statistics

13,752
2,196

14,328
2,220

15,948

16,548

84,340
6,275

88,572
6,832

90,615

95,404

6.1
2.9

6.2
3.1

4,791
2,327
20,198
109,163
264,467
71,758
14,085
8,731
121,996
538,335
194,537

5,196
2,072
18,698
75,491
254,036
65,260
13,271
7,135
100,234
489,166
-176,150

80,143

80,027

219.6

219.3

98.9

98.8

Patient Days:

Adults and Children
Newborn
Length of Stay:

Adults and Children
Newborn
Occasions of Service:

Inpatient Surgeries
Outpatient Surgeries
Emergency Trauma Unit Patients
Outpatient Visits
Laboratory Tests and Blood Bank Procedures
Radiology Procedures
Electrodiagnostic Procedures
Home Care Visits
Rehabilitation Procedures
Pharmacy Prescriptions
Respiratory Therapy Procedures

St. Benedict's Center
Sources of Funds:

We had gross billings for 80,143 resident days
We had other operating revenue
We had nonoperating revenue
We had restricted funds that were utilized

St. Benedict's Center
$

4,441,290
58,085
126,599
241,560
4,867,534

Application of Funds:

To pay wages and salaries
To provide employee benefits
To purchase supplies, utilities and other items
To pay principal and interest on debt
To replace and upgrade equipment and facilities
To increase our investment in receivables and inventory
To increase reserves for future equipment and facilities

$

Resident Days
Average Number of Residents
Percent Occupancy

2,697,332
214,895
987,590
462,055
418,295
52,567
34,800
4,867,5347,5
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1982 April
The Home Care program
was established. Originally
intended to govern the
Hospice program, Home
Care quickly expanded to
include skilled nursing,
homemaker services,
extended care, short-stay
maternity, and home IV
therapy.
May 17
The dedication and
opening of the new 30-bed
Critical Care area was
held.
July 6
The hospital purchased its
first linear accelerator for
$308,500. This machine is
used in the treatment of
cancer.
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1981 April 22
The first argon
microsurgical laser was
purchased for $46,000.
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1980 January 10
The first patient was
officially admitted as a
Hospice patient,
establishing that program
as an on-going concern.

1983 November 26
Dedication of the hospital's
$28 million construction
and renovation project is
held. The project included
expansion of the outpatient
services area, the addition
of several new operating
rooms, a new radiotherapy
unit and a new cafeteria. It
also included the reduction
in the number of patient
beds from 522 to 489.
1984 June
Saint Cloud Hospital's
Hospice program was the
first such program in
Minnesota to become
certified as a Medicare
Hospice provider.
October 1
Medicare changed the way
it reimburses hospitals.
Instead of paying hospitals
based on the cost of care,
hospitals are now paid a
set fee based on the
patient's diagnosis.
1986 April 10
The ground breaking and
dedication is held for
Benedict Village, an
independent living facility
attached to St. Benedict's
Center. Benedict Village is
expected to open in
December of this year.
November 3
The Saint Cloud Hospital
School of Nursing
dormitory is demolished to
make way for a new
building which will be used
as a clinic by local
physicians.
December
A second linear accelerator
is purchased and installed.
This equipment is so
advanced, it replaces the
hospital's old cobalt
machine.
1987 June 4
The last class will be
graduated from the Saint
Cloud Hospital School of
Nursing, ending a program
that spanned more than 75
years.
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1975 November 15
The first Auxiliary Hospital
Ball was held at the St.
Germain Hotel. The theme
was Winter Wonderland
and the money raised was
used to purchase
monitoring equipment for
the Telemetry Unit.
1976 At the end of the school
year, the School of
Anesthesia was closed.
1978 August 10
The first CAT Scanner was
purchased for $625,000.
August 25
After two years of
construction, St. Benedict's
Center was opened. St.
Benedict's Center is a
222-bed long-term care
facility affiliated with the
Saint Cloud Hospital.
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November 26
Dedication of the hospital's
$28 million construction
and renovation project is
held. The project included
expansion of the outpatient
services area, the addition

1975 November 15
The first Auxiliary Hospital
Ball was held at the St.
Germain Hotel. The theme
was Winter Wonderland
and the money raised was
used to purchase
monitoring equipment for
the Telemetry Unit.
1976 At the end of the school
year, the School of
Anesthesia was closed.
1978 August 10
The first CAT Scanner was
purchased for $625,000.
August 25
After two years of
construction, St. Benedict's
Center was opened. St.
Benedict's Center is a
222-bed long-term care
110
facility affiliated with the
Saint Cloud Hospital.
1980 January 10
The first patient was
officially admitted as a
Hospice patient,
establishing that program
as an on-going concern.

1981
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Celebrate 100 years of health care with
lighted with early photographs of hospital
specialty gifts from the Saint Cloud Hospital. interiors.
Commemorative mugs, 1987 calendars,
That You May Find Healing, John J.
notecards, and a new book on the history
Dominik's new history of the Saint Cloud
of the hospital are available in limited
Hospital, includes color and black and
quantities at the hospital gift shop.
white photographs.
Calendars and notecards feature
Stop in or call the gift shop to reserve
original drawings by Don Oestreich, highyours today.

April 22
The first argon
microsurgical laser was
purchased for $46,000.

1982 April
The Home Care program
was established. Originally
intended to govern the
Hospice program, Home
Care quickly expanded to
include skilled nursing,
homemaker services,
extended care, short-stay
maternity, and home IV
therapy.
May 17
The dedication and
opening of the new 30-bed
Critical Care area was
held.
July 6
The hospital purchased its
first linear accelerator for
$308,500. This machine is
used in the treatment of
cancer.
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1987

December
A second linear accelerator
is purchased and installed.
This equipment is so
advanced, it replaces the
hospital's old cobalt
machine.
June 4
The last class will be
graduated from the Saint
Cloud Hospital School of
Nursing, ending a program
that spanned more than 75
years.
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